
Employer’s Name Account Number Employee’s Name Address Social Security No.

NOTE: Retain unused copies of form LST 2 for future use.

Complete this Form (LST 2) Showing Employee’s Name, Correct Home
Address, and Social Security Number, and Employer’s Name and address.
1.	 Send Tax Collector’s copy to Appropriate Municipality, LST Collector.
2.	 Retain employer’s copy for employer’s record.
3.	 Give employee’s copy to employee. This is employee’s certificate as evidence
	 of deduction.

EMPLOYEE’S EVIDENCE OF DEDUCTION
CERTIFICATE

(OR RECEIPT)

LOCAL SERVICES TAX

FORM LST 2
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